Objectives: Evaluation of the fetus at risk for uteroplacental insufficiency and growth restriction applies spectral Doppler measurements of the fetal circulation. Our objective is to determine if fetuses with abdominal circumference (AC) below the 5th or weight (EFW) below the 10th percentile will have lower values for the cerebroplacental ratio or the cerebrorenal ratio. Methods: We evaluated 2900 unselected women with multiple associated fetal and maternal co morbidities in whom we measured both the CPR and the CRR using previously standardised methodology. Results: No discernible differences were found between fetuses with low AC <5 or 10 percentile and fetuses with EFW <10% and the CRR or CPR of the appropriately grown fetuses. We plotted the values of each on previously created reference curves (figure).
Objectives:
To quantify the concentration of circulating and placenta-derived exosomes in maternal and fetal circulation in pregnancies complicated by suboptimal fetal growth. Methods: Prospective cohort study in singleton term gestations including 10 normally grown newborns and 20 small fetuses sub-classified into SGA (if BW 3rd-9th and had a normal fetoplacental Doppler, n=10) and FGR (if BW <3rd and/or abnormal fetoplacental Doppler, n=10). Exosomes were isolated from maternal and cord blood through differential and buoyant density centrifugation and characterised by morphology, enrichment of exosomal proteins, and size distribution by electron microscopy, western blot, and nanoparticle tracking analysis, respectively. Results: The maternal plasma concentrations of CD63 + and placenta derived exosomes were similar between the groups (all p>0.05). When we explored the relative contribution of placental exosomes to total exosomes (PLAP ratio), the maternal PLAP ratio was significantly lower in cases than in controls [22.5 (22-25) Objectives: To investigate the association between birthweight (BW) and ethnicity, fetal sex and placental dysfunction in a mixed population of term fetuses from South Asian and Caucasian origins. Methods: This was a retrospective study of 627 term fetuses attending the maternities of two public tertiary hospitals in Spain and Sri Lanka. All fetuses underwent a scan and Doppler examination within two weeks of delivery. Gestational age (GA) at birth, cerebroplacental ratio (CPR), fetal sex, ethnicity, maternal height weight and parity were selected in a multivariate regression analysis to evaluate which parameters explained differences in BW. Results: Sri Lankan fetuses were smaller than the Spanish ones (BW mean=3026.5 g ±448.78 versus 3295.3 g ±444.28, p<0.001). However, multivariate regression analysis indicated that this difference was not explained by ethnicity (estimate 0.008, p = 0.859) but by GA at delivery, CPR and fetal sex (estimates 0.163 p<0.001; 0.092 p = 0.001 and 0.082, p = 0.01). The influence of maternal height and weight on BW was minimal in comparison (estimates 0.009, p = 0.002 and 0.006, p<0.001). Conclusions: Fetal birthweight variation at term is less dependent on ethnic origin and better explained by placental dysfunction and fetal sex.
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